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This study includes hospital decentralization reform in Turkey. The component of this reform aims at improving effectiveness, accessibility and quality of hospital services. The autonomization of hospitals will be achieved by giving the public hospitals an autonomous status and turn them into health enterprises (HE). HE are hospitals, autonomous both administratively and financially, which serve with a management based on principles of efficiency that are able to afford their costs with their own revenues and also able to compete. Legal arrangements related to HE were put into effect in 1995 and Turkish Higher Specialization Hospital was given the status of a HE for the first time. In this study it has been aimed to make an analysis concerned with the effect of the hospital s status change on its performance. For this reason, some top bureaucrats and hospital administrators have been interviewed; data related to years
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Background
The nature of health problems, people's demand from the health system and their preferences are changing in Turkey as well as in other countries. The scope and cost of curative services are increasing; the technology is advancing; countries are trying to decrease the cost of curative services by protecting and improving the health of their citizens and are also exploring a system in which they can use their resources more effectively. On the other hand, health indicators in Turkey, especially in the regions with a slow socio-economic development, are not satisfactory. The most common causes of mortality and morbidity are preventable and controllable. The current health care system also experiences equity problems. There are no rational human resources plans based on epidemiological and demographic conditions and the utilisation of services. The problems mentioned above have forced the government, while applying the health services, to get involved in a new structure and change. Also, the demographic trend in Turkey implies the need for change in service provision (1).
The liberalisation trend, which took place in the 1980's all around the world was also effective in the health sector; many countries in the leadership of the reforms in English Health Sector began to perform some reforms in their health services (2, 3) . The main target of these reforms is the establishment of a market which motivates productivity while trying to set up equity, and the formation of the sides which compete with one another during the supply process by separating the service and the finance from each other.
While the finance is being controlled centrally in the current mechanism, competition is being achieved among the people who provide the service. The reform acts in Turkish Health Sector, parallel to the ones in the world, were started in 1980's; and since then there have been some very important improvements in the primary health services.
The main points that are planned to be achieved in Turkey are as follows; Health Finance Institution (everyone living in the country is intended to be included in health insurance); autonomy of the hospitals (converting them into health institutions); increasing the accessibility of the system by transferring to family physician system in providing the first step health services; management system reform (decentralization and management training); the improvement of health information systems (4). There was a great need for some changes in the health law to put these reforms into effect and so in 1987 "The Basic Law of Health Services" act was made (5) . With this new law, except for the hospitals belonging to the Ministry of Defence, the public hospitals were decided to change into health institutions and the doctors working at government hospitals were given the right to examine patients, that is to say, to work for themselves after work. In 1995, the Regulation on Working Methods and Principles for the Health Enterprises of Public Institutions and Organizations was put in effect depending on this law (6) . According to the Regulation, the health enterprises are the establishments that provide health services, have public legal status, are able to meet the outcomes with their incomes, and are administratively and financially autonomous. The concept of autonomy explains that the hospitals are away from the control of the central authority so that they are able to make their own decisions to form their own administrative structure, to employ the necessary staff, to define the qualification, quantity wages, and employment conditions of personnel as well as to procure and use their own finance.
In a research that was carried out by the Ministry of Health on Evaluation of Health Reform Activities in 1996, it was found that the health insurance was the most important subject pointed out by general public (70 %) during the health reform activities. Beside that the decentralization of hospitals took the 4 th place (42 %) (7) . The increase of hospital costs caused to draw attention and reaction of many groups in the community. Furthermore, it has directed the hospital management to deal with more closely the problems about cost, productivity and quality, in other words, with the problem to develop the organizational performance (8) . This tendency forms the starting point for the need of decentralization of hospitals in health reforms. Legal arrangements related to health enterprises were put into effect in 1995 and Turkish Higher Specialization Hospital (THSH) was given the status of a health enterprise for the first time. The newly formed organizational structure of health enterprise is quiet different from the organizational structure of present state hospitals. The general organizational model for Health Enterprises (THSH) is shown in Table 2 .
As seen in Table 2 , the administrative bodies of THSH health enterprise consist of the Board of Directors, the Medical Board, the Operational Manager and the Manager of Nursing Services. The Board of Directors is the highest decisionmaking unit. This Board consists of Head of Hospital, Operational Manager, a member selected by the members of the Medical Board, a representative selected by the doctors who are not Medical Board members and a representative selected by other staff. The members are selected for two years (4) . The general organizational model for public hospitals is shown in Table 3 .
Objective of the Study
The objective of the study is to analyse the outcomes of the decentralization reform of THSH by comparing with 9 specialized hospitals in Ankara based on a number of indicators. The indicators are; average length of stay, bed occupancy rate, number of out-patients, crude death rate, number of in-patients, number of physician, number of surgical operations per specialist, unemployed period of bed, speed of discharge from bed, revolving funds.
These indicators are important for the effectiveness and efficiency of the hospitals (8) . In this study, data were collected through interview with the top level bureaucrats and hospital administrators of ministry of health and the specialised hospitals and analysis of performance indicators of hospitals between 1990-1999.
Results
Average length of stay is the average of total number of the days spent by the hospitalised patients. Average length of stay has a characteristic to be an indicator for both quality and productivity. Yet the average of the length of stay decreased almost 2 days between 1995 and 1999, whereas it increased significantly in specialised hospitals (9 days in 1995 and 15.7 days in 1999, Table 4 ). The average of length of stay is 5.7 in 1995 (11) and 5.4 in 1999 (12) in general in Turkey.
Bed occupancy rate is one of the indicators that are used to find out that how profitably the beds are used which are the most important cost element. As seen in Table 4 , even though the bed occupancy rate is higher at THSH than the other specialised hospitals, there is almost no increase in the bed occupancy rate after the decentralization of THSH (only 1%between [1995] [1996] [1997] [1998] [1999] , compare to these of specialised hospitals in the same years (5%). Bed occupancy rate was 58 %in 1995 (11) and 60%1999 (12) in general in Turkey.
AN EXAMPLE OF HEALTH SECTOR REFORMS IN TURKEY: HOSPITAL DECENTRALIZATION (HEALTH ENTERPRISES)
The out-patient rate per physician is an important indicator that is used for evaluation of physician performance. While the number of outpatient rate per physician at specialised hospital is 770, it is 353 in THSH being almost less than half of specialised hospitals. As Table 5 indicates number of out patient rate per physicians decreased in both types of hospitals at similar rates between those years. Out-patient rate per physician was in general 2750 in Turkey in 1999 (12) .
Crude death rate is another important indicator that is used for evaluation of the quality of hospital services. It shows the curability of hospitals. Although the crude death rates are higher in THSH, the presence of rehabilitation and obstructive hospitals among specialised hospitals contribute the low rate of crude death rate (3,5 in 1995 and 3,4 in 1999 in THSH and 2,9 in 1995 and 2.9 in 1999 in specialised hospitals)
Number of surgical operations per specialist per years is one of the variations to be used for evaluation of physician performance. There were 26,840 specialists in 1999 in Turkey. Average number of surgical operation was 56 (12) . The number of surgical operations at THSH are Number of in-patients per physician is one of the important indicators to be used for evaluation of physician performance. In-patient admission rate per physician is 124 in general in Turkey (12) . It is higher in THSH compared to specialised hospitals (51.6 in 1995 and 50.2 in 1999 in THSH and 37.4 in 1995 and 52.3 in 1999 in specialised hospitals) ( Table 8) .
Unemployed period for bed (day) is a performance indicator which shows the average number of days that a bed is unemployed.
Unemployed period for bed (day) was 4.2 in 1999 in general in Turkey (12) . As Table 9 indicates, the difference between THSH and specialised hospitals (1.7 in 1995 and 1.2 in 1999 in THSH and 3.6 in 1995 and 4.5 in 1999 in specialised hospitals). It is higher in specialised hospitals compared to THSH. Table 7 . Number of surgical operations per specialist of THSH Table 6 . Crude death rates of THSH and other training hospitals Speed of discharge from bed (patient); It is higher in THSH (33%in 1995 and 43%in 1999) compared to specialised hospitals (28,9 %in 1995 and 31,9 %in 1999). Speed of discharge from bed (patient) was 35.1 in 1999 in general in Turkey (12) .
Revolving funds income and expenditure; as Table 10 indicates income/expenditure rates were 236%in 1992, it decreased 104%in 1999. That means revolving funds were not increased as accepted, contrary it decreased. In a study done by Kaya (13) similar results were obtained related to performance indicators and any positive progress was observed in the performance of the hospital.
In the frame of the research, an interview was made with the operational manager of the THSH about the reflection of the structural change of the hospital to the organizational performance. The Manager of the hospital stated that, as a result of the decentralization, the hospital has taken the top line in Turkey in regard to the Table 9 . Unemployed period for bed (day) and speed of discharge from bed (patient) in years of THSH and other training hospitals circulating capital income in 1999, the collection of payments from insurance foundations has become faster than before, and the elections for the management council has effected the motivation of the staff positively. Another interview on the change in the hospital was made with the Deputy Head of Hospital Affairs Department of General Directorate of Curative Services, Ministry of Health. ** The Deputy had also taken part at the preparation stage of the Regulations that was issued in 1995. The Deputy was on the opinion that the change realized in structure of THSH has not effected the organizational motivation positively, and he also listed the reasons of this situation under several topics. They are as follows:
-Specific laws, especially related to financing, that support the decentralization could not be issued.
-Some necessary regulations that were to be issued by the Ministry to support the decentralization were not issued in time and urgent.
-The troubles arisen in staff recruitment and employment due to the cancelling of the law that forms the base for the decentralization since the related items which provided the possibility to employ contracted staff were opposing the Constitutional Law.
CONCLUSION AND DISCUSSION
Through decentralization of hospitals in Turkey some betterments such as participatory administration and auto-control, profitableness and productivity, rational planning of health manpower and qualified personnel procurement through employment of contracted personnel, wage policy according to success levels of employees, decreasing the bureaucracy in purchasing goods and services were aimed. The performance indicators and the activities of the THSH, where the decentralization model was implemented, were inquired in terms of the aims listed above. The THSH could not be structured at the autonomous health enterprise status in terms of administration and finance as expected.
In the light of our results, many reasons that caused the unsuccessful transformation of the hospital to a health enterprise within the recommended structure were revealed. Policies are formulated and implemented within the spesific historical context, and outcomes are depend on time and place (14) . The reasons of failure are grouped under three topics in general. The problems that stem from the Ministry of Health take place in the first group The Ministry has not issued the required Regulations yet. Among these Regulations are The Regulation on Working Procedures and Principles of Enterprise Accountancy, the Regulation on Enterprise Purchase, the Regulation on Discipline and Registration Superiors, and the Regulation on Appointment and Transfer. Ministry of Health has continued its interference like appointing the staff preferred by the Ministry. This situation has effected rational planning of manpower in a negative way. Before its transformation to a health enterprise, the scientific studies have not been carried out in THSH on the service characteristics of the hospital, its physical structure and medical equipment as well as on the appropriateness to the standards for manpower and service. It might also be said that the steps to be followed in a reform policy formation process in Turkey have been neglected. As Walt stated, policy analysis is an established research and academic discipline in the industrialized world, yet its application to developing countries has been limited and the health sector in particular appears to have been neglected (14) .
In the second group are the problems that stem from the legislation. Some of the items of 'The Basic Law for Health Services' which forms a base for the establishment of health enterprises were cancelled by the Constitutional Court. Even though this situation has brought some negotiations on the application of the cancelled items, a new legislation change was not realized.
Lastly, there are some problems stemmed from the own structure of the hospital. The 'Directory of Inner Service' which was supposed to be prepared by the Chief Doctor and the Executive Manager of the hospital was not issued. Beside this, the arrangements such the accountancy plan, the cost accounting system, the budgeting and financial report system, the stock control system, the study on total quality management were not fulfilled and also the transformation to automations was not performed completely.
Turkey has made the decision to continue health reforms in the process of adaptation to European Union. Ministry of Health has also prepared an outline for alteration of the law cancelled before by making some modifications in the items. The outline includes the transformation to health system with steps throughout the country and the application of the family medicine model. Another legislation which is intended to be put in effect by the outline is the general health insurance.
Considering the troubles in THSH, Ministry of Health is planning again to pass to the autonomous hospital structure in steps through these legislations.
In order to solve the problems related to the reforms, all organizations are expected to be decisive, act faster, and put the related regulations and the items of the law in effect. It is thought that important lessons can be extracted from the application in THSH in the frame of the endeavours to find solutions for the problems experienced in the quality and quantity of the hospital services presented in Turkey. The main point that is necessary to be underlined at this point is the necessity of presence of scientific studies and historical realities on the base of the arrangements to be realized in future.
